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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% . Expires:
Estimated average burden
FORM D hours perresponse. .. .. .16.00
NOTICE OF SALE OF SECURITIES PGI_SEC USE ONLYSe —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of OffeWD check if this is an amendment and name has changed. and indicate change. }

_Symbollon PhaYfhaceuticals, Inc. Common Stock
Filing Under {Check box(es) that apply}): D Rule 504 Rule 305 Rule 506 Section 4(6) |:| ULOE

D 2!
Type of Filing:  [7] New Filing [] Amendment '
. ——

1. Enter the information requested aboul the issuer 07041423

Name of issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Symbollon Pharmaceuticals, inc

;

Address of Executive Offices . (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
37 Loring Drive, Framingham, MA 01702 (508) 620-7676
(Number and Street, City, State, Zip Code) | | Telephone Number (Incl/{iing Arca Code)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business

Drug development based on proprietary platform technology.

“ep
Type of Business Organization : . \) A D

[£] corporation [ limited partnership, already formed [] other (please specify):

[[J business trust . [[] limited partnership. to be formed : JAN 2 2 ’ML
. Menth Year . -
Actual or Estimated Date of Incorporation or Organization:  [§ 7] [A Actual 7] Estimated ’ rHOMSON
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: . HNANC,
CN for Canada; ¥N for other loreign jurisdiction) [HE AL

GENERAL INSTRUCTIONS

Federal: .

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is reecived by the SEC at the address given below or. if received at that address after the datc on
which it is due, on the date it was mailed by Uniled States registered or certified mail o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: [Fiyg (5) copies of this notice mus'l be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part EE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a [ee as o precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an avaifable state exemption unless such exempticn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currentty valid OMB control number. 1 of 9




2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of. 14% or more of a class of equity securitics of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e [Lach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Execative Oflicer

7] Director

(] General and/or
Managing Partner

Full Name (Last name first, il individual)
Desjourdy, Paul C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Symbollon Pharmaceuticals, Inc., 37 Loring Drive, Framingham, MA 01702

Check Box{es) that Apply; [} Promoter  [] Beneficial Owner Executive Otficer  [7] Director [] General andfor
Managing Partner
Full Name (Last name first, it individual)
Kessler, Jack H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Symbollon Pharmaceuticals, Inc., 37 Loring Drive, Framingham, MA 01702
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer  [f] Director 7] General and/or

Managing Partner

Full Name {Last name first, it individual)
Richards, James C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Symbollon Pharmaceulicals, Inc., 37 Loring Drive, Framingham, MA 01702

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  {] Exccutive Officer

[/] Dircctor

[] General and/or
Managing Partner

Full Name {(Last name first, it individual)

Maradie, Richard F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Symbollon Pharmaceuticals, Inc., 37 Loring Drive, Framingham, MA 01702

Check Box(es) that Apply: [Q Premoter [ Beneficial Owner  [] Exccutive Officer  [f] Director [J General andfor
) Managing Partner
Full Name (Last name first, if individual)
Lieberstein, Eugene
Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Symbollon Pharmaceuticals, Inc., 37 Loring Drive, Framingham, MA 01702
Check Box(es) that Apply: [:j Promoter D Beneficial Owner D Executive Officer [:] Director D General and/or

Managing Pariner

Fuoll Name (Last name furst, if individoal)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [:l Promoter D Beneficial Owner D Executive Oflicer

D Director

D General and/or
Managing Partner

Full Nwme {Last name first, ifindividua])

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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- 1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? ...

Answer also in Appendix, Column 2. if filing under ULOE.

2. Whatis the minimum invesiment that will be accepted from any individual? ... 3 10,000.00
| Yes No
3. Deoes the offering permit joint ownership of a single unit? ..o e [X) ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f'more than [ive (5) persons ta be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

" Business or Residence Address (Number and Strect, City, State, Zip Codc)

766 Shrewsbury Avenue, Tinton Falls, NJ 07724

Name of Associated Broker or Dealer

Cantone Research, Inc. ‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check iINdividual SUALES) .o bessssa s s b st bbb e nre s (7] Al States

Full Name (Last name first. if individual}
Frank Bua

Business or Residence Address (Number and Strect, City, State, Zip Code)
510 Broadhollow Road, Suite 306, Melville, NY 11747

Name of Associated Broker or Dealer
Basic Investors Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIB1ES) v s e oo All States
]
M1 MEl & o mE ) MM Y NG [©Mn ©oH [OK] [OrRl [PA

Full Name {Last name first, if individual)

Hugh W. Deane

Business or Residence Address {(Number and Street, City, State, Zip Code)

500 Fifth Avenue, 57th Floor, New York, NY 10110

Name of Associated Broker or Dealer

‘Leeb Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check INdIvIAUAL STALES) oottt r et besb e ae st ess e e seesar et b e ns All States
B K [ G G [ I b bg M B8 00 00

[1L]) '

ND PA
sh U1 WA WV W1 WY R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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DUSE OFPROCERT

il

1. Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is :'nqne" or “zero.” If the transaction is an exchange offering. check
this box[]and indicate in the celumns belaw the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount A]rcﬁdy
Sold

$

§ 2.535,843.20

v Common [] Preferred

b

Convertible Securities (INCluding Warrants) o e b

$

Other (Specify ] et bbb s 3

$

§ 2,535,843.20

¢ 3,000,000.00

Answer also in Appendix, Column 3. if filing under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For oiferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero,”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... ettt e m e eem et et enn s nner e 105 $_2,535,843.20
NOn-aCeredited IMVESTONS .t oo oot oeeetteee oo oo eeeseebsene oottt $
Total (for filings under Rule 504 onty) $
" Answer alse in Appendix, Column 4, if filing under ULOY,
!
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Clasgsity securities by type listed in Part € — Question 1.
1
| ) Type of Dollar Amount
Type of Offering, . Security Sold
Regulalion A Lo 3
TOML e e e $_0.00
4 a.  TFurnish a statemént of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject’to futuré contingencies. 1M the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
TrANSLEE AZEIUS FEES ittt ecee ettt 4ot ta b e eee s sttt e b e n s e b b bbb et e s bbb sa e renans 0 s
PrOtING A0A ENEFAVINE COSIS .oooooiieosvovesossoeeessossesssseesesseeemeeeseesssssessssssesseeessessesensessssesesesssonss e sessssessossssssn R
Legal Fees.......... SOV DTSSR BIOEUOOT et e e izl $ 10.000.00 .
Engineering Feeé ................................................................................................................................................ s
| :
Sales Commissions (specily finders™ fees separately) i s, 0% 202,067.46
Other Expenses (identify) Misc. offering exp. 7 $.10.00000
l'otal J .................................................................................................................................................. il 3 222,067 .46




#{COFFERING PRICE,| EXPENSES AND/USE'OF PROCEEDS e
b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 2 777.932.54
PEOCEEAS 10 TRE ISSUCE." . he..oorr oo eomeerrresssseessssessereseeeeeesomes oo oerebeeeeseoeeeeeeeeeeeeeeeeeesss s ssmsseseneeeesssoee v
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
“each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left'of the estimate. The total of the payménts listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
.' Payments to
| ] ) Officers.
: Directors, & Payments to
. Affiliates Others
SAIFIES AN FECS 1 vevvemeserreeeessvenmmmmaassomsseseeses s esessssssssssssnsesssssssssissssesssssssimsecseessnnnsesassssennnnsnnnes [4) _478,900.00 71§
PUTCRASE OF FEAL ESIALE ..eeeeeeeecmsiseeeseracs s essssssssessss bbb ersss s son s e s as
Purchase, rental or leaf}ing and installation of machinery . '
AN EQUIPINEI 11vv1srvecesrees et e rrarsss e neresene e eeees s seneat e a s et b et et st et et et s as
Construction or leasing of plant buildings and faCilitIES ..ot sreecnnns 0s as_
Acquisition of othcr businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUET PUFSUANE 10 8 MICTEEEY 1ooivieieeeiesereiecnaesestessrse et et seseeasans e sese et bt ee et s e ansssessasssmcasansoesess s sssereearscess Os__ [HE
Repayment of indebledness v [ $ -~ %
Working capital ... e T s |} D V% 1,000,000.60
Other (specify): Clinical Trials 0s [A$_1299.432.64
....... Os 0s
Column Totals m$ 478,500.00 ¥ 2,299,432.54
Total Payments Listed (column totals added) .o ettt b s rae b (s 2,777,932.54
D. FEDERAL SIGNATURE . l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Fthis notice is filed under Rule 505, the following
signature vonstitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon wrilten request ol its staft.
the information fuenished by the issuer o any non-accredited yeﬁj‘ pugguant to paragaph {(b}2) of Rule 502.

Issuer (Print or Type) Sigphture / Date
Symbollon Pharmaceuticals, inc M January 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or }(e)
Paul C. Desjourdy ) President/CEQ

ATTENTION

Intentlonal mlsstatemems or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001 J




